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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
Thelma L. Cohen
dba Ranky Tanky Transit, LLC

(Please type or print)
Submitted by: Thelma L. Cohen

)

i NUMBER:~ -9/f
)

) if this is your gcu time Sling an sppttcaticn with the PSC, you will i ot
have a Decret Number. Tbe Cmmmssiou will assign one tu yeu. If y m
bave Sled with the Commission before, a Ducbct Number was assigc ut

I sed sbuuldbc catered above,

Telephone. 843-2~8475

Address: 3265 Cohen Hill Road

Johns Island, SC 29455

Fax:

Other:

Ema)lt the1macohen68@ttmai Loom
MOTE: The cover sheet snd information contained herein neither repliuos nor supplements the filing snd servios ofpleadings or other pspr m
as required by lsw. This form is required for uso by the Public Service Commission of South Csmlins for thc purpose of docketing snd mi st
be filled out corn letel .

NATURE OF ACTIO1 I (Check all that apply)

Application — Class A/A Restricted

X Application - Class C Taxi

Application — Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Vsn

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

RECEIVED
SEJ' ii ttl)

PSCSC
MAIL / DMS

Request for Cancellation of Cenificate

Q Request for Suspension

Request for Reinstatement

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

g Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

0 Other:

Ifyou have sny questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMI&d iSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, So& xth Carolina 29210

Phoxxe: {803) 896-5103 Fax: (803) 896-5199

APPI,ICATION FOR CERTIFICATE OF PIJIII IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTO: R VEHICLE CARRIER

CLASS C - NON-EMERCENCY Date. 09/22/2021

Application is hereby made for a Certificate ofPublic Cotvenience snd Necessity, in accordance with the provisior.
of S.C. Code Ann., 5 58-23-10, et so&I. (1976), and amend&nants thereto.

Ranky Tauky Transit, LLC
so&e uu er w 'ch business is to e con d (coxpoxauon„psxt&Mrship, or so c proprietorship, wi or without trade name )

3265 Cohen Hill Road, Johns Island, SC 29455
Street A ss ofApplicant

sx mg Address o xcsut (x different m st&oct address

843-200-8475
onc

thelmacohen58@gmailcom
m Address

2. If the Applicant is an LLC or a corporation, a copy of the Cextiffcatc ofExistence &om the 'South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incoxporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certifmate.)

3. Select Entity Type: (Check one)
Q&x Individual Owner/Sole Proprietorship
H Partnership — List names and address ofall person having an interest in the business.
O Corporation — List names snd addresses of two prix& cipal oIIIcexs.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value ofOther Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~VI fk I I
" Ih I di d k I f y IP Pdylhifdhd Mhyh

Company/Business Applying for a Certificate.

2. " a e a e t "means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in item l.

3. "Valu t Ve 'cles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

4. "L an w n M t r V hi I "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~slist~ati" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." in w " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~as ~nank'* means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Ceitificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Othe ssets d ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9." hr "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

2 of 8
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PROPOSED RATES AND CHARCES FOR SERVICE

Pro s and Char
s Three days weekly charges. ie, Dialysis... $295.00
" Charges to appointments, $85.00
* Charges from appointments, $85.00

e uested S ofAuth 'heck counties 'ich o e r u 'imi sion to rate
You will only be allowed to operate in those coundes checked below. You may request "Statewide"
authority ifyou intend to operate in all counties lit South Carolina.

Q Abbevitle

Aiken

P Allendale

g Anderson

Bamberg

Bamwell

g Beaufort

Berkeley

Calhoun

QX Charleston

Q Chemkee

Chester

Chesterfield

Chtrendon

Colleton

Darlington

Dillon

Q Dorchester

Q Edgegeld

Q Fak6eld

Florence

Georg stown

Green iige

Greavvood

g Hemp( on

Q Herry

Q Jasper

Kershs w

Lances ter

Q Lauress

Lexington

Q Marion

Q Marlboro

U McCormick

Q Newbeny

g Oc~
Oraugeburg

Pickens

g Richlsnd

Salads

Spartanburg

Sumter

Q Union

Q WiHiamsburg

Q York

Statewide

3 3fs
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DESCRIFrION OF KQUIPMKNT

You are not required to own a vehicle to file an applicxaion. However„prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum N ofPassen 'e is i o Caa,{The number ofpassengers a vehicle is equippec
to carry is based on the number of~it in the vehicle, including the dxiver's seatbelt,)

X 1-7 Passengers, includhxg driver

8-15 Passengers, including dtiver

YEAR dk MODEL

4 of 8
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INSURANI K QUOTE

This form MU T B LKTRIX
The insurance quote must be complete, listing current insurance 1xremiums. At the discretion of the Commission, a copy of curcmt
insurance policies may be required. Dc nox pxovide a copy of ins: |xxmce policies uxdess xequcsted. You will not bc required tc
purchase insurance until your application has been approved snd an order hss been issued hy the PSC. THIS IS ONLY A QUO'%.

The following insurance quote is for:

Thelma L. Cohen

Name oi Applicant

3265 Cohen Hill Road. Johns Island, SC 29455

Address afApplirant

Amount mium:

Liabihty Insuran e 8

12The above quoted premium is for a term of months.
Mnimum Lhnits - Bodily injury and property damage limits will not be less
than the following: Lhnits Quoted

Liability Combined Each Occurance

Medical Payments per Pexson
$ ".,000,000

I& 1,000
!11,000.000

$5,000

arne ofInsmance ompany
Patterson Insurance anrl Financial LLC, l l 19 Central Avenue, Charlotte, NC 28204

ome 015ce Axbiress of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

N~
Ifyou wish to self-hxsure your motor vehicles for liability axui properly damage, you must compl'y with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, conelet the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensat on coverage in South Carolina you may do so with the Sout hCarolina Woxker's Compensation Commission (WCC) provix cd that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree tc pay a yearly self-insurance tax, and 3) agree to pay au
annual assessment to the South Carolina Second Injury Fund, For moxa information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.s c.us/self-insurance.

5 of 8
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HISCOX
encourage courage'

Guide To Your General Liability Policy

The following is a guide to your General Liability policy. We have identified several key coverage items along with the limits and
deductibles you have selected. To make it easier, we have also added a brief explanation of those items.

We want you to feel confident about your new policy. If any of the information below is incorrect or if you have any questions,
please contact one of our advisors at 888-202-3007 (Mon-pri, 7am-10pm EST) or manage your policy at. www.hiscox.corn/

Your business details

Name: THELMA COHEN

Business Name: RANKY TANKY TRANSIT LLC

Address:

City:

state:

Zip code:

Occupation:

3265 cohen hill rd

JOHNSISLAND

SC

29455

Transportation engineering

Telephone number: 843-559-2149

Email address: THELMA.COHEN@COMCAST.NET

Your General Liability Policy

Policy number:

Policy effective dates:
This determines the time period dunng which your coverage applies.

Form of business:
This identifies the legal structure of your business and determines who is

UDC-4965965-CGL-21

From: September 22, 2021
To. September 22, 2022

Individual/Sole Proprietor

Your coverage and limits

Each occurrence limit
The most we will pay for all damages due to bodily injury and property

I damage, and medical expenses that ense out of any one occurrence.
Defense costs we incur, in the defense of a lawsuit filed against you, will not
reduce this limit.

$ 1,000,000

 Hiscox Inc. 2010 Page 1
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General aggregate limit
The most we will pay for all damages and medical expenses for the entire
policy. Defense costs we incur, in the defense of a lawsuit filed against you,
will not reduce this limit.

Damage to premises rented to you
The most we will pay for your liability for damage by fire to premises rented
to you. This limit also applies to your liability to premises you rent for a
period of 7 or fewer consecutive days. If you are a home-based business,
this coverage does not apply to damage to your home.

INedical expenses
I The most we will pay for all medical expenses sustained by any one person.

i Personal and advertising injury limit
I The most we will pay for all personal and advertising injury(e.g., libel,

slander) sustained by any one person or organization.

Deductible for General Liability Coverage No deductible
,
'No deductible applies to the general liability portion of your policy so you are

L
~ not required to make any payments in the events of such claims.

~ - ~ ~ ~ ~

14 day full refund
Be confident that you have made the right choice. We give you 14 days to review your policy. If you are not satisfied and,
have not had any claims or losses, you can cancel your policy back to its start date and receive a full refund.

Notice of claim
If you have a claim, please call us at 866-424-8508 You may also e-mail us at reportaclaim@hiscox.corn

What does my General Liability Policy covers
For a summary showing examples of what you are and are not covered for, please read the Coverage Summary
document.

This guide does not modify the terms and conditions of your policy, which are contained in your policy documents,
nor does it imply any claim is covered or not covered. We recommend that you read your policy documents to learn
the details of your coverage.

O Hiscox Inc. 2010 Page 2
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HISCOX
Relnventlng Small Business Insurance 

General Liability Insurance
Architecture, Engineering and Design Professionals
We want you to understand the Hiscox General Liability coverage. This summary explains the main areas of
coverage and exclusions.

If you have any questions about your coverage, please contact one of our advisors at 888-202-3007 (Mon-Fri,
Sam-10pm EST). Or, you can manage your policy by visiting https://www.hiscox.corn/manage-your-policy.

g This policy does cover
" Bodily injury or property damage

To the extent you are legally liable, we cover damages or claims expenses if you injure a third-party or damage
someone else's property (including damage due to a fire at a premise you rent, unless you work from home).

Medical payments
We will make medical payments as a result of bodily injury that occurs in the course of your business operations,
regardless of fault.

Defense costs
If you'e sued, even if you'e not at fault, we will appoint an attorney to defend you, even if the lawsuit is
groundless. We will pay these defense costs on your behalf.

Personal and advertising injury
We cover claims of libel and slander that are not part of your professional services. We also protect you if your
advertisement unintentionally uses a third-party's advertising idea or infringes upon anotheds copyright.

Worldwide insurance coverage
We cover damage that occurs in the United States, its territories and Canada. We also offer some coverage for
instances outside these areas while you'e away on short periods of travel.

Employees or temporary staff
Hiscox will cover claims arising from your employees'r temporary staffs actions if they were performed on behalf,
of your business.

Supplemental payments
Your Hiscox policy covers the following expenses, should they be incurred, without reducing your limit of liability:
~ all expenses we incur, including the defense of lawsuits
~ up to $250 a day for reasonable expenses (including loss of earnings) you incur as a result of assisting us in the

~

defense of a claim or lawsuit
~ interest on damage awards
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g This policy does not cover

Intent to injure
We won't cover you for any act that occurs with the intent to injure. This includes personal and advertising
injuries if you knew your actions were false or violated the rights of others.

Outside the policy period
We won't cover claims for bodily injury, property damage, or personal and advertising injury that do not
occur during the policy period.

Known claims and circumstances
We won't cover your business for any claim or circumstance that could result in a claim you knew about prior
to the start of your first Hiscox policy.

Professional services
We won't cover any professional services performed by you. These types of risks may be covered as part
of our Professional Liability Policy.

Workers'ompensation
We won't cover any obligation you may have under a workers'ompensation claim or similar law

. Your property
We won't cover claims for damage to property you own or have in your care. However, protection for your own
business equipment can be purchased as part of our Business Owners Policy.

~ ~

!

Medical expenses — A client accidentally trips on his way to review your designs. As a result of the fall, the
client suffers a serious cut which requires stitches. We will pay up to $5,000 for medical expenses caused by the
accident regardless of fault.

I

Property damage — Upon completing a building inspection you are on your way back to your truck and
accidentally knock over an artisan glass window pane. The piece promptly shatters. The property owner is visibly
upset and demands financial reimbursement plus additional money to expedite the delivery of a new piece. We
will cover the subsequent claim, up to your limits of liability.

Personal injury — One of your employees is on a job site. He talks to the contractor about one of your mutual
clients in a false and unflattering way. The client learns of this discussion and sues for slander. We will cover the
subsequent claim, up to the limits of liability, and pay for an attorney to defend you if necessary.

Xr c

Coverage summaries, descriptions, and claims examples are provided for illustrative purposes only and are
subject to the applicable policy limits, deductibles, exclusions, terms, and conditions. Not all insurance products
and services are available in all states. Hiscox recommends you read the policy documents to learn the full
details of coverage.

Underwritten by Hiscox Insurance Company Inc., 233 North Michigan Avenue, Suite 1840, Chicago, IL 60601, as administered by Hiscox Inc.,
a licensed insurance provider in all states and DC.
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4CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDIYYYYI

09/22/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

Hiscox inc.

5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

INSURED

RANKY TANKY TRANSIT LLC
3265 cohen hill rd
JOHNS ISLAND SC 29455

CON ACT
NAM

(888) 202-3007

Aoohass. Con(ac((eh)scox.cornEAIA L

INSURE S AFFORDING COVERAGE

msuhERA I Hiscox Insurance Company Inc

INSURER B:

INSURER C t

INSURER D:

INSURER E t

INSURER F:

FAX
AIC No

'AICS
10200

COVERAGES CERTIFICATE NUIBBER REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VYHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CIA)MS.

IN SR
LTR TYPE OF INSURANCE

DL UBR
POUCYNUMBER

POUCY EFF
IuMIDDIYYYY

POLICY EXP
MMIDD/YYYY LIMITS

A

X COMMERCIAL GENERAL LIABILITY

CLAIMS.MADE X DCCUR

GEHL AGGREGATE LIMIT APPLIES PER:

X POLICY ~ Jpcf ~ LOC
~ PRO-

OTHER

UDC-4965965-CGL-21 09/22/2021

EACHOCCURRENCE

PREMISES Ea occunence

MED EXP (Any one pemon)

09/22/2022 PERsoNALJ AovlNJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

$ 1 000 000
l 100,000

l 5,000

S 1,000,000

S 2,000,000

s S/T Gen. Agg.

AUTOMOBILEUASILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

COMSINED SINGLE LlhnT
Ea accldellt

BODILY INJURY (Pef psmon)

SODILY INJURY (Parsec)dent)
PROPERTY DAMAGE
Per scddent

UMBRELLAUAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION S

WORKERS COMPENSATION
AND EMPLOYE RM LIABILITY

V IN
ANYPROPRIETORIPARTNERIEXECUTIVE
OFFICERIMEMBEREXCLUDEDT
(lllandatofy In NN)
If res, descnbe under
DESCRIPTION OF OPERATIONS below

NI A

PER
STA)UTE

OTH-
ER

E L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule„may be attached If more space la resulted)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REP RES EN TATNE

ACORD 25 (2D16/03)

 19&8-2015 ACORD CORPORATION. Ag rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit iiiin anti ie WA

Ranky Tank? Transit, LLC
Nrtne

l. Is there currently any outstandingjudgments against the Applicant?
0 Yes Q» No
IfYes, list judgements here:

2. Is Applicant familiar with ail statutes and regulations. including safety regulations and governing for-hire mott r
carrier operations in South South Caroliua, and does .applicant agree to operate in cotnpiisnce with these
statutes and regulations?

Q» Yes Q No

3. Is Applicant aware ofthe Commission's insurance rer iulrements snd the insurance premium costs associated
therewith?

Q» Yes Q No

6 of 8
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1. Applicant understands that drivers must possess at least s current American Red Cmss Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary phce ofofbusiness within South Carolina.

Q» Yes

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q» Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety i~uipment such as
two-way radios, fust-aid kits, fiie extinguishers, snd other equipment as outlined in PSC Regulations.

Q» Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disab0ities, including wheelchair users.

Q» Yes Q No

5. Applicant understands that drivers must wear a professioaal uniform aud photo identification badge that
easily identifies the driver and the company for whom th: driver works.

Q» Yes Q No

6. Applicant understands tEat drivers must complete twelve (12) hours of in-service ttainiug annually in the area
of safety, snd records that verifylrecord such training mu it be kept on file at the company's.primary place of
business withm South Carolhia.

Q» Yes Q No

7 al'8
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PUBLIC SERVICE COMMISS ION OF SOUTH CAROLINA
101 EXECUTIVE CEIL TER DRIVE, SUlTE 100

COLUMBIA, SOUI'H CAROLINA 29Z10

Applicant is familiar with the provision of S.C. Code Atm. Il58-23-10, ct seq.(1 976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Quriers (S.C. Code
Ann. Regs., 1976), nnd R.38-400 through R.38-503 of tl ie Department ofPublic Safety's Rules and Regulations
for Motor Camera (Volume 2, S.C. Code Ann„1976) tu id amendments thereto; and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 shttes, in part, that evtsy final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission ord n's related to fha Applicsnrs authority in South Csmlina
through the Commission's oSsrvica System. The Applican: authorizes the Commission to serve its orders by using the e-Qx mail address as it appears on page onc ofthis Application. To sign up for eScrvics notifications, pldsac visit vrww.psc.sc.
gov to crests a My DMS account.

The Applicant DOES NOT AGREE to receive future Cons uission orders rslatsd to the Applicsnrs authority in South
Csmlina thmugh the Commission's ssarvica System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, stvear or
affirtn that all statements contained in the above apphoai ion are true and correct.

Owner
Title ofApplicant e.g. President, Owner, etc.)

Si'fATE OF SOUTH CAROLINA

CharlestonCOUNTY OF

SWORN TO BEFORE ME

~iusilmm

dP+ 'i%if ~Pjab

WCAW
Notary Public

%lee

g of 8
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED VIITH THE

ORIGINAL ON FILE IN THIS OFFICE

Sep 21 2821
REFERENCE ID: 871947

STATE OF SC UTH CAROLINA
SECRETAI tY OF STATE

Filing iD: 2'i 0921-0836202

FISng Date: 08/20/2021

ARTICLES OF ORGANIZATION
Limited Liability C ompany - Domeatle

The undemigned delivers the foraying artides of organization to form s South Carolina limited lisbgity company ptssuant
to S.C. Code of Laws Secdon 3344-202 and Section 33M 483.

1. The name Of the hmited liabihty Campany (Campaar a abs, mrna ba hntacas inmaaaq

vtam: Tba mana ar tha smnaat sabcsr aampaay asst containsos ai aaa raltawlas amsasa: "ianltas sahsfty campanv" ar "Ibasas
aanlcanr" ar Iha abbmatanaa "LLc.", "LLc", "L,c.", "Lc, ar "Lh. ca."

2. The address of the Inidal derignsted oNce of the Ilmlted liability company in South Carolina is
3255 COHEN HILL ROAD

(Bheat Addraac)

3OFINS iSLAND, South Carolina 28455
(City, Stats, Zip Code)

3. The initial agent for servkm of process is

Thelma Cohen
{Nsras)

(Blgnstcra of Agent)

And the street address in South Carolina for this lnNat silent for service of pmoess is:
3285 Cohen Hill Road

(chy)
South Camgna

(Zip Coda)

4. List the name and address of each organizer, Only one orgsnmcr is required, but you may have mom than one.
(a)

THELMA Lahtce COHEN

(Nsms)
3285 COHEN HILL ROAD

{atrast Address)

JOHNS ISLAND, Soudt Carolina 28455
(Qty, Stats. 2tp Coda)

i crm Revised by south cmotns Bscwtmy cr tttate„august 2o1 B

SC Secretary of State
Nark Hammond
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Ssp 21 2021
REFERENCE ID: 871957 Rocky Tansy Trenolt LLC

(b)

(Nome)

(Scoot Address)

(Gay, State, ISp Code)

5. Q Check this box anly if the company is tobe a tenn company. If the company is a tenn company. provide the
term specied.

6. II check this box only if management of the limited I ability company ts vested in a manager sr managers. if thm
company is to be managed by msnsgmm include Im name and address of each iniTiat manager.

(a)
Thelma Cahen
(Nome}
3265 COHEN HlLL ROAD

(asset Addrwm)

JOHNS }BLAND, SOutn CarOllna 29455
(City, Stale, 3rp Code)

(b)

(Name)

(Street Address)

(City, State. Zip Cods)

7. Q Check this bott gnnfone or more af tho msmbem of fhe company sre to be liable for its debts and obligationsunder Sschon 33-44-303(ck If ons or more members al s sa liable, specify which members, snd fur which debts,abllgstions or lisbttNes such members aos llsbte in their mpaotty as members. This provision is optional snd does~nt have!o be cmnptotsd.

8. Unless a delayed effective date m specittsd. these srttctt swill be efthcttve when emiomed for Sling by the Secretary of
State. Spedfy sny delayed etfecdve date and time

:, orm Rovtood try south csmltno sewolsry of tnom. August 2ote
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REFERENCE ID: 971947

tsnky Tsnky Transit LLO

Naom or Llmlrmt Uatttly Company

9. Arer other provisions not consistent yrtth Isw vrhich the or Ientzers determine to Inrdude, induding any provisions that
ere required cr are permitted to be set forth in the limited liability ccrnpany operating agreement may be included on a
separate sttachrnenk Please make reference to this sec ion If you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Thelms L Cohen

Signature of Organizer

pate. 09I20/2021

Signstum ofOrgsnlzer

I crm Rraaaart by south carolina aocnrtsry of!aste, Auaaet 20te


